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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite | » Tallahassee. Florida 32301
(850) 224-8870 - !-300-342-8062 -+ Fax (850)222.1222

CAYUGA HALLE LLC
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d

A=

/:/
Signature /

Requested by: SITH

04/20/23
Name Date Time
Walk-In Will Pick Up

e Porge & M ag - Thom unie 04 LT

Artol Ing, File

LTD Parnership File
Foscign Corp. File

L.C.File

Fictitious Name File
Trade/Seivice Mark

Merger File

Art.of Anend. File

RA Resignation

Dissolution / Withdrawul
Annual Report / Reinslatement
Cent. Copy

Photo Copy

Certificuie of Good Sunding
Certificae of St
Certificate of Fictiliouy Name
Corp Record Seurch

Officer Sexrch

Fictistous Seurch

Fictittous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 I3le

UCC 11 Search

UCC 11 Retnieval

Courier



COVERLETTER

TO: New Filing Section
Division of Corporations

CAYUGA HALE LLLC
SUBJECT:

Namng of Limired Liability Company

The enclosed Articles of Organization and fee(s) are sebnitted for filing,

Please return atl conespondence concerning this master o the following:

CHRISTINA RHANEY

Name of Person

KASS SHULER, P.A.

Firm‘Comipany

1305 N FLORIDA AVE

Address

TAMPA.FL 33602

City/State and Zip Code
CRHANEY@RASSLAW.COM

E-mail address: {10 be used for tutne annual report notitication)

For further information concerning this manter, please call:

CHRISTINA RHANEY S13 220-0900

at( )
tame of Person Area Code Daxtime Telephone Number

Enclosed is a check for the (ellowing amouni:

= 512500 Filing Fee OS$130.00 Filing Fee & {53155.00 Filing Fee & LIST1AG.00 Filing Fre.
Certificate of Status Cettified Copy Certificate of Statins &
(additional copy is enclosed) Centified Copy

taddivenal copy is enclosed}

Maiting Address Street Addresy

Wew Fiting Section New Filing Section Dhvision
Division of Corporations The Cenue of Taltahussee

PO Bos 0327 2415 N Moenroe Street, Snie 81O

Tallihassee, FI. 32314 Tallahassee, F1. 32303



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE ! - Nane:
The name of the Limiied Liability Company is

CLLLCor CLLOT

CAYUGA HALELLC
(Must contain the words “Livmted Liability Compans

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principual Office Address:
1505 N, FLORIDA AVIENUE

TAMPA. FL 33602

153053 N. FLORTDA AVENUE

TANMPA. F[, 33602

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Compnn) cannat serve as its own Registered Agent. You must designate an indiv ;(hlal ui.
e

another business entity with an active Florida regisiration.)

The name and the Florida sireet addiess of the registered agent are

CARQLINE SCHWARTZ,
Name

3933 W, OBISPO ST
Flarida sweet addiess (P.O. Box NOT acceptable)

FLORIDA 33029

Zip

TAMPA
State

City

Huving been numed as registered agent and 1o uccept service of process jor the above stated Himited Fabiline company i the
£ 8 s 1y J
place designaced in this ceriificate, [ heredy aceept the uppoinment as registered agent and agree ta act in this capucizy. ]
603, 1S

/

“ y . Pl v
Jurther agree to comply with the provisions of all stanees relaning o the praper and complew: performance of ma ditees, aid 1

A -l
i familiar with and acceps tlne obligations ofnn‘pnsi!ian s l'c*s{i.wcrcd' agent as provided for in Chapter 603, 1.8,

[ Ll»C/i./ el ({:‘/{4

Registered Agent’s Slgﬂ;ﬁﬁrc (REQUIRED)

{(CONTINULED)



ARTICLE 1V-
The rame and address of each person authorized 10 manage und control the Limited Lisbility Crmpany:

Y

Titles
"AMBR" = Authorized hMembes

"MGR" = Manager
MICHABEL KASS

NGR
1305 N, FLORIA AVENUIE .

TAMPA, FL 33602 .

CAROLINE SCHWARTZ

MGR
3933 W ORISPO ST —

TAMPA, FI. 33629

PHITIP CLARKE ) _

MGR
1505 N FLORIDA AVENLE

TAMPA. Fl 33602 —

{Use atachment if necessary)
(OPTIOM ALY

ARTICLE V: Effcctive dale, i1 other than the date or filing:

{16 an effective date is listed, the date must be specific amd cannot he mere than five business days prior to er 9 days after

the date of filing.)
Note: If the date inserted in this block does notimeet the applicable staiutory filing requirements, s dat: will not be listed as

the document’s effvctive date on the Departinent of State’s recards,

ARTICLE V1: Giher provisions, if any.

B.EQL‘_IREDSIGN.-TL"T/E}! ! / //. /{/

HE ;'/
. /.._[(‘:

Slgnature of & member or an authorized representative of a member,

. i N ' . - - - . -~
This document is exceuted in accardance with section 6050203 (1) (L), Flovida Stasutes,
[ am aware that any false information subnutted 10 a document o the Department of State

consttutes a third degree felony as provided for ins.817.155. F.5.

MICHAEL KASS

Tvped or printed name of signee

Filing Fres;

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Avent

% 30.00 Certified Copy {Optional)
5 5,00 Certificate of Status {Optional)



